Newborn Screening Cards 101:
Exposing the two additional circles made simple

Read all instructions on the screening card cover before proceeding.
Gently remove cover from screening card
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Fill out card completely, especially
the shaded areas.

To expose the two additional circles pull on top of protective
flap.
For more information
Call: 801-584-8256
Newborn
Screening Program

Caution! Do not separate
the two additional circles

from the card. Newborn Screening Follow Up Program
44 N Medical Drive

PO Box 144710 Email us:
Salt Lake City, UT 84114-4710 newbornscreening@utah.gov

Visit us on the Web:
www.health.utah.gov/newbornscreening
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